FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State

DIVISION Of CORPORATIONS

DOCUMENT # M39317

1. Corporition Name

ALL-WAYS LEGAL SECRETARIES, INC.

Principal Place of Business

150 N FEDERAL HIGHWAY

Mailing Address
P. G. BOX 21812

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90180 010 ***150.00

AR ERABTOR R

SUITE 200 P.O. BOX 21812
FT. LAUDERDALE FL 33301 FORT LAUDERDALE L 33335-1812 DO NOT WRITE IN THIS SPACE
us us 3. Date Icorporated or Qualifed
10/01/1986
2. Princip: | Place of Business 2a, Mailing Address 4, FEl Number Apylied For
[21] 26 5927280999 No: Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

2 2—_’} 5. Certifcale of Status Desired O Fee Re-uired
h City & State City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
23 Ei Trust I‘'ung Contribution Added tu Fees

Zip Ceuntry Zip Country 8. This corporation owes the current year Intangible
;\ E\ E m Personal Property Tax. [ves (INe
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEDINA, LANI L. _
150 N FEDERAL HWY. 82| Street Address (P.O. Bo:: Number is Not Acceptable)
SUITE 210 83
F7. LAUDERDALE FL 33301
84| City F L 85| Zip Code

11. Pursuunt to the provisions of Sections 607.050:" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office «r registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of irectors. | hereby accept the appicintment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUF.E
Slignature, typed or printeé nz me of registared agen' and title if applicable. (NOTE: Registerad Agant signatura req sred whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTOIRS IN 12
TITLE pp [J DELETE 1.1 TMLE [JChange [ Addition
NAME MEDINA, LANI L. 1.2 NAME

sweeraooress| 150 N FEDERAL HWY., SUITE 210 13 5TREET ADDRESS

Ciry-$T-2P FORT LAUDERDALE FL 14LITY-§T-21P

TTLE ] DELETE 21TME [ change [ Addition
NAME 2.2 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

GITY-5T-ZIP 2.4 QITY-ST-ZIP

TIme ) DELETE 31 TILE JChange [ Addition
MAME 32 NAME

STREET ADDRE 5§ 3.3 §TREET ADDRESS

CITY-$T-2IP 3.4 CITY-§T-2P

TME [0 DELETE 41 TITLE [IChange [ Addition
NAWE 4.2 NAME

STREET ADORE S5 4.3 STREET ADDRESS

CITY-§T-ZIP 44 CITY-ST-ZP

TITLE [ DELETE 54 TMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE3S 53 $TREET ADDRESS

CITY-5T-21P 54 CITY-ST.2IP

TITLE [] DELETE 6.1 TITLE []Change [ Addition
NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-$T-2P 84CITY-ST-2IP

14. | hereby certify that the information supplied with this fil
indicatd on this annual report or supplemental annual

SIGNATURE:

ing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
report is true and acc Jrate 2nd that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar director of the corporation or the receiver or trustee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in
Block - 2 or Block 13 if changpd, or on an attachment with an address, with ¢ [i other like empowered.

L.meorNi

QSY-5(5-L5¢ 5

0318324

CR2E034 (11/98)

LANI

H299

Daytime Phone #




